Bioenvironmental Engineering (BE) Guide to Primary Care Optimization (PCO) Support

Introduction:  The Bioenvironmental Engineering (BE) flight can offer a variety of resources to support Primary Care Optimization (PCO).  This document is intended to be a guide; it is not directive in nature.  

Scope:  PCO support issues can present unique opportunities and challenges to the BE flight.  Among these challenges is ensuring that the Primary Care Manager (PCM) has access to Team Aerospace (TA) expertise: Flight Medicine, Occupational Medicine, Bioenvironmental Engineering and Public Health (PH) in managing ALL the health aspects of the fighting force (active duty military and DoD civilian).  This guide offers some short-term guidance on meeting the target:  a ready and fit fighting force.  Longer-term solutions primarily involve (1) the integration of environmental and occupational health information into the Composite Healthcare System II  (CHCSII) and, (2) the incorporation of Team Aerospace (TA) support services into Air Force Medical Service education and training programs.

Objective of PCO Support:  Optimize TA resources to provide PCM teams with environmental and occupational health information to support patient care for active duty and their family members as well as civil service employees.  Appendix 1 outlines the desired end states of PCO.  Critical to the successful achievement of the end state is the active engagement of TA.  The BE has a significant role in achieving these end states.

Role of Others:  While this is intended to be a “how to” guide for BE personnel, other TA members have a critical role in achieving the target goal.  An integrated TA approach will assist greatly in achieving effective PCO support.  Also, other agencies such as wing safety and the civil engineer will be involved in the process.  

Background:  AFI 48-145, Occupational Health Program, identifies the primary functions of Team Aerospace and the BE in workplace surveillance.  Critical BE functions include: (1) Routine surveillance (paragraph 2.2.1) which involves periodic assessment of potential worker health risks and (2) Special surveillance (paragraph 2.2.2) which involves specialized health risk assessment utilizing specific equipment and procedures.  Other TA members work with Flight Surgeon/Occupational Medicine oversight and direction via the Occupational Health Working Group.  Accordingly, the health care provider is the final authority for certification, therapeutic intervention, etc.  The BE has always provided physicians and other health care providers with information on the nature of environmental stressors and the possible impact on workers who are exposed.  In the past, the requesting provider in most of these situations was the flight surgeon.  With the deployment of the PCO concept, the PCM may access TA services directly. 

One of the key tenets of PCO is having a patient’s PCM team involved in all aspects of health care to include, when necessary, a review of the health risks in the work place.  With the implementation of PCO, occupational medicine examinations are increasingly being accomplished by the patient’s PCM, who may or may not be a flight surgeon or occupational medicine provider.  Most PCMs have not previously engaged extensively with TA experts like the BE.  They may not be aware of the resources available to them for obtaining information on the potential occupational and environmental stressors that their patients may be exposed to.  They may also not be aware of the surveillance capabilities of existing software tools like the command core system, Preventive Health Assessment and Individual Medical Readiness (PIMR), etc. al. 

As noted earlier, a core competence of the BE is to provide the PCM with information on environmental exposure data.  Typical data sets include air quality data from base housing, lead-levels in contaminated dirt, base water supply sampling, and heavy metal exposure sources.  PCM teams often see medically complicated patients who may have potential environmental exposures (both on and off base) that may significantly affect their health.  Family Practice and Internal Medicine providers traditionally have little interaction with BE while in garrison, though both of these medical specialties deploy to locations that have BE support.  Incorporating elements of TA to include the BE into PCO is a readiness tool which prepares the team for expeditionary medical operations.  

Key concepts to communicate to PCM teams.   In supporting the PCO, BE personnel must communicate key concepts concerning the environmental and occupational health surveillance programs to the PCM teams.  It is important to emphasize that the BE is a key information resource for the PCM to better assess the needs of his or her enrolled patients.  ACC/SGOP is now developing tools that BE personnel can use to communicate these key concepts.  Appendix 2 (PCM information sheet), Appendix 3 (frequently asked questions) and Appendix 4 (example training information developed by 1 AMDS) contain examples of these tools.

Services BE can offer to PCMs.   Many PCMs outside of TA may not be familiar with the BE capabilities.  In addition to the traditional base support function, you must clearly establish what the BE can do for the PCM team.  Keep in mind that the purpose of these services is to provide the PCM team with information they need to provide care to their patients.  BE services available to the PCM include, but are not limited to:

- Performing a risk assessment of Air Force active duty and civil service environmental and occupational exposures in the work area. 

- Providing information on environmental and occupational health hazards to which their patients are potentially exposed.  This could include performing research and providing information on specific health hazards to PCM.

- Investigating suspected environmentally or occupationally related illnesses in concert with other members of TA (Public Health and Occupational Medicine).

Providing risk assessment for environmental and occupational health hazards.  The BE has always performed health risk assessments.  The intended recipients of this information have traditionally been commanders, supervisors, the individuals exposed to hazards and the occupational health working group.  Expanding the audience to PCMs should not be difficult, although the audience may have different needs.  Some PCMs may desire detailed information on toxicological effects and available studies.  Others may want a short summary of the hazard evaluation.  To the greatest extent possible, the BE must provide the PCM with the information they believe they need to provide quality medical care.  This may involve frequent feedback and interaction.  It may also involve BE going to the PCM to discuss hazard evaluations.  

Researching information for PCMs.  

Researching environmental and occupational hazard information is not the most effective and efficient use of the PCMs time.  BE personnel can provide the PCM with a great deal of information.  The BE has access to information on physical and chemical hazards, including toxicological data.  This can be obtained from the Defense Occupational and Environmental Health and Readiness System (DOEHRS) web site, Agency for Toxic Substances and Disease Registry (ATSDR) documents, Patty’s, Documentation of TLVs, National Institute for Occupational Safety and Health (NIOSH) documents and numerous other sources.  Some PCMs may want copies of the documents while others may want a summary of health effects only.  The importance of understanding the needs of the PCM is crucial.  

This is a team effort.  The BE can provide hazard information, toxicological data and risk assessment, with the flight surgeon providing clinical information and support, as needed.  The BE must be very careful to limit advice to their area of expertise, and leave the clinical interpretation to the health care provider.

Mechanism to get information from BE.  It is appropriate for the BE to establish lines of communication and a working relationship with the PCM.  Currently, environmental and occupational referrals are made via the host flight surgeon and/or public health officer in CHCS.  As most flight surgeons do not have formal training in occupational medicine, the PCM internist or family practitioner has reported mixed reviews on the utility of TA assistance in complicated medical cases.  The BE should be committed to working within the TA process noted above, but, if direct communication with the PCM offers rapid and accurate transfer of requested information, the BE may go directly to the PCM.   

Investigating occupational illnesses.  After the PCM identifies a potential occupational exposure illness the BE will investigate in concert with other TA assets.  Emphasize the need to report potential occupational illnesses when training PCM teams since a reported illness initiates the investigation process.  This process is well established involving the provider (flight doc and/or PCM), the PH and BE.  Since the PCM is new in the process he/she may be less familiar with occupational health standards, and additional clarification will be necessary.  It may be a good idea to discuss the findings in person the first few times a PCM is involved in the occupational illness investigation process.

Pregnancy profile evaluations.  This process is already well-established.  The BE should focus on providing the PCM with a summary of the hazards in the work place, along with a risk assessment (It should not merely be a listing of teratogens and mutagens in the workplace).  The BE should provide information when exposure is possible, even if that exposure is less than the action level or occupational exposure limit.   The extent of the exposure is considered in the risk assessment and this information may need to be tailored to the PCM.  
Reproductive health.  Many bases have not developed a good process to communicate male and female reproductive hazards prior to conception.  This communication should be done as a part of routine surveillance and worker communication.  However, the BE information on workplace exposures may also be helpful to PCMs who have patients who are having difficulty conceiving.  TOMES is an excellent source of information for both male and female reproductive hazards.  As with pregnancy profiles, all potential exposures that present a risk (even if below the action level) should be included in information provided to the PCM team.  

Including PCMs in the occupational health surveillance process.  Integrate PCM teams into the occupational health surveillance program if occupational exams are conducted by PCM teams.  Even if flight medicine conducts all occupational exams, the PCM teams should understand the process since their patients may be at risk for occupationally related illness. Explain the occupational health process; including an overview of the BE routine and special surveillance, joint TA occupational health education and PHO trend analysis. 

While PCMs are often time constrained, it may be worthwhile to afford each PCM the opportunity to accompany BE personnel during routine or special surveillance at an industrial work area.  Unless there are specific concerns in a workplace, one or two shop survey visits are all that are necessary to orient the PCM to occupational health surveillance.  If the PCMs patient population is divided by squadron, the BE should attempt to schedule the PCM for surveys within that squadron.

The BE will most likely need to explain the AF Form 2755 which is the master workplace exposure summary..  This is the primary mechanism the PCM has to find out what hazards are in the workplace as well as a summary of the risk assessments done.  In addition, the BE should explain the meaning of common evaluation information on the form, such as noise dosimetry.  At first, it may be helpful to give PCM teams a book with all AF Forms 2755 in case the form is not in the medical record; occupational exam requirements (old AF Form 2766) could also be included.  In addition, the BE should partner with PHO to explain the relationships between PIMR, PHA, 2755’s and 2766’s to the PCM.  

PCO and occupational health education and training.  Occupational health education and training is mandated by OSHA standards (respiratory protection, lead, cadmium, formaldehyde, hazard communication, etc).  Other training is required by Air Force directive (e.g. when workers are exposed to any chemical above the action level).  As the PCO concept matures, epidemiological review of health care data done by PH may identify targeted areas where education and training is needed (evidence-based training).  For instance, if a trend of occupationally related dermatitis is noted in a certain population, a PCM directed illness investigation would result.  A reasonable recommendation in this circumstance might be to increase awareness training on personal protective equipment use.

While primarily done by the supervisor and TA (FSO, BE and PH), PCM teams can reinforce and supplement education and training conducted by these organizations.  This may include providing additional opportunity to discuss health effects of physical and chemical hazards present in the Air Force workplace. 

Investigating environmentally related illnesses.  The BE can provide a great deal of support to the PCM teams in the treatment of environmentally-related illnesses such as asthma, contact dermatitis, or metal fume fever.  In such situations the BE can assist the PCM team in determining potential causes.  However, the BE may be limited in support, depending on where the person lives and works.  
Linking on-base environmental exposures.  While a large amount of information exists on environmental data on base, it is sometimes difficult to get this information to the PCM.  For example, it may be known that a field is contaminated with lead, but it is difficult to identify those people living near that area to the PCM team.  Similarly, there may be base housing areas with known indoor air quality problems, but the PCM team may not be aware of the evaluations done in the housing area.  At this point, it may be best to make PCM teams aware of problem areas.  Databases from base housing could easily be linked to PCM by name listings to identify people at risk for each team.  Similarly, personnel listings from the Command Core System could be linked to the PCM by name listing.  Another possibility is establishing an intranet web site to access this information.  PCM teams may also have recommendations on easy ways to flag medical records.

Active duty and family members exposed to environmental hazards off-base (live off-base).  In most cases, the BE has no authority to sample off-base environments.  However, the BE can inform patients of areas to obtain support and information.  (For example, consumer confidence reports for off-base public drinking water systems, local public health department programs for well sampling and lead paint assessment, local environmental protection department for information on hazardous waste sites and landfills.)  If the BE is provided information from the patient or local public health and environmental authorities, he/she can interpret this data and provide information to the PCM team.

Risk communication.  A PCM is in an excellent position to communicate risk of environmental hazards to his or her patient.  While this is primarily done by PH or the BE, the PCM is in a unique position to personalize the risk communication, tailored to each person’s specific situation.
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Environment, safety and occupational health (ESOH) feedback process.  The diagram below shows the feedback process between TA (and other ESOH) players and the PCM team.  It is important to realize this is a two-way street.  ESOH personnel depend on feedback from the PCM teams as PCM teams depend on feedback from ESOH members.  Recommend discussing this (or similar) feedback mechanism when training PCM teams.

Population epidemiological data:  PH is expanding its role in population epidemiology.  At first, data (trend) analysis will most likely emphasize occupational exposures.  As the system matures, analysis by on-base housing area, geographical location off-base, etc. may be done in addition to analysis by squadron or workplace.  The BE should be aware of the data PH is analyzing, and request additional analysis as necessary.  For instance, if indoor air quality is thought to be a problem in an Air Force-owned apartment building, the BE could request PH analyze data for upper respiratory problems to determine if the incidence of this is elevated above the norm.  This trend analysis is a crucial part of the ESOH feedback process.
Summary of suggested actions.  There are a number of actions the BE should take to maximize PCM support.  Suggested actions are shown below.  An assumption made here is that occupational medicine examinations will be conducted by all PCM teams.  

	Suggested actions for BE
	Comments

	Attend medical group PCM meetings


	Attend each meeting initially, then as required

	Develop a training program for PCM teams to inform them of available BE support resources  
	This training program will be used to brief PCM teams

	Brief PCM teams and other health care management teams on BE capabilities
	Recommend doing this briefing initially, and then individually as new members are assigned

	Assign a BE representative to each PCM team
	BE representative should attend PCM team meetings

	Invite PCM teams to participate in the occupational health working group
	

	Orient PCMs to the workplace surveillance program
	Have PCM accompany BE personnel during routine surveillance annually, or more frequently if needed

	Establish a mechanism for PCMs to consult with/refer patients to BE
	May include workplace evaluation, information on environmental hazard surveillance, indoor air quality evaluation, etc.

	Develop a process to provide PCM teams with environmental and occupational health information to support patient care 
	Applies to active duty and their family members.  Also applies to civil service employees for occupational health information primarily.  

	Develop a process (in conjunction with public health) to identify occupational illnesses and injuries using PCM coding of diagnoses
	


Bottom line:  The BE must work with PCM teams to ensure that the PCM is provided with accurate, concise and pertinent environmental and occupational health exposure/risk information.  Other TA members have a critical role and BE actions should be coordinated with them.  In addition, the BE is an excellent position to be an integrator of information from other sources such as wing safety, the civil engineer and state and local environmental agencies.  This integrated information could then be passed to the PCM teams and the rest of TA.

Appendix 1

BE Role in Supporting Desired End States of PCO

Desired End States of PCO

1.
Each enrollee knows his/her provider by name and team

2.
Primary care teams know the health care needs of their enrollees

3.
Primary care teams provide evidence-based care

4.
Focus on initial performance measures

5.
Emphasis on specific business practice measures

BE Support of Desired End States:  BE has a role in achieving end states 2 and 3.

-
BE role in end state 2


--
Provide PCMs with appropriate environmental and occupational health services.

--
Assist in implementing an effective referral process for PCMs to request evaluation of environmental and occupational exposures and BE to provide hazard assessment results to PCMs.


--
Identify demographic breakout of beneficiary population for specific environmental and occupational health exposures.

-
BE role in end state 3  


--
Review categories of diagnoses in conjunction with public health (targeting certain areas such as dermatitis) to see if illnesses/injuries concentrated in certain work areas.  When trends noted, BE investigates; provides feedback to PCMs as well as traditional illness investigation.  


--
Tailor occupational health and environmental training programs to areas where there is evidence that hazards are causing or have a significant potential to cause adverse health outcomes.

Appendix 2

PCM Team Information Sheet on Bioenvironmental Engineering

What bioenvironmental engineering (BE) does:

- Anticipates, recognizes, evaluates and controls heath hazards in Air Force workplaces

   -- Health hazards include chemical, noise, radiation, radar, laser, thermal, biological, and ergonomic hazards

   -- Controls include protective equipment (respirators, gloves), ventilation systems, etc. 

- Evaluates environmental problems on base (including base housing and all other areas on base).  This may include indoor air quality, asbestos, lead, mold and mildew situations, etc.

- Performs risk assessments of environmental and occupational health hazards on base

- Conducts occupational health training for selected hazards

- Investigates workplace exposures for illnesses that are potentially occupationally-related; provides input for pregnancy profiles

- Monitors base drinking water.  Also may have a role in hazardous waste and storm water monitoring

- Responds to chemical spills, aircraft accidents, etc. 

Why does the PCM team care what BE does?  

The PCM needs to know the health care needs of his or her patients.  Exposure to environmental and occupational health hazards can affect the patients’ health.  The BE can play a critical role in analyzing environmental and occupational exposures, and BE has assessed (or can assess) many of these exposures.

AF active duty (and civil service) patients may have questions about the health hazards associated with their job.  The PCM can use information from BE to assist in answering these questions.

What the PCM team can get from BE:

- Toxicological data on environmental and occupational health hazards (including reproductive hazards)

- Information on environmental exposures on base (e.g., indoor air quality, lead, drinking water, etc.)

- Information on occupational health hazard exposure for Air Force workers (military and civil service).  A summary of occupational exposure is on the AF Form 2755 or equivalent (e.g. PIMR).

- Assessment of potential hazards to determine if they will likely be a problem in the specific situation

What BE would like from the PCM team:

- Referral of military and civil service workers  who potentially have an occupational exposure. 

- Feedback on information given to the PCM (too detailed, not enough, etc.)

Appendix 3

Frequently Asked Questions

Suggest giving this to PCM teams during training.  You may need to adjust the answers. 

What does bioenvironmental engineering (BE) do?  BE conducts the surveillance portion of the occupational health program.  In addition, BE does environmental monitoring on base.  The senior bioenvironmental engineer is normally the base radiation safety officer.  Finally, BE has a role in emergency response involving chemical, physical or biological hazards as well as readiness.

What type of occupational health surveillance is conducted on base?  AFI 48-145, The Occupational Health Program, governs OH surveillance in the AF.  BE,  in concert with other members of TA, conduct routine and special surveillance to anticipate, recognize, evaluate and control health hazards in the workplace.  These health hazards include chemical, physical and biological hazards.  Physical hazards include noise, nonionizing and ionizing radiation, lasers, thermal stress and ergonomics.  Once potential hazards are identified, BE conducts a risk assessment.

What is the risk assessment?  BE will determine health hazard exposure through direct measurements or monitoring, exposure modeling, estimation from similar operations already evaluated or professional judgment.  Exposure data is then compared to applicable standards to determine if a worker is overexposed.  Also, effectiveness of health hazard controls (gloves, ventilation systems, respirators, etc) is done during the assessment.  Additional controls could be recommended.  The risk assessment information is then passed on to the occupational health working group.

What is the Occupational Health Working Group (OHWG)?  Team of flight medicine, public health, bioenvironmental engineering and possibly others that deals with occupational health issues of Air Force active duty and civil service personnel (and possibly other DoD and federal employees, depending on support agreements).  The team looks at current surveillance and examination data, in concert with Federal Standards, AF standards and what is the standard of practice (literature review, etc) in determining the occupational medicine exam and training requirements. 

When are occupational exam requirements identified?  Normally, occupational exams are conducted when a person is routinely exposed (greater than 25 days/year) to a chemical or physical hazard above the action level (established by AFOSH/OSHA).  Examinations may also be accomplished in accordance with Federal (OSHA) guidance as specified in the AFOSH standards or when directed by the local OHWG after an assessment of local unique hazards. 

How exactly are occupational exam requirements determined?  The OHWG uses AF and DoD guidance, OSHA standards, and recommendations from standard references.  

Where can I find information on work place exposure?  If BE has evaluated a workplace, the information should be on a “workplace exposure summary” (formerly the AF Form 2755) which should be in the medical record and/or the PIMR.  This form describes the work the person does, summarizes hazards and states what protective equipment and other controls are used to reduce exposure to chemical, physical and biological hazards.   If no information is available in the medical record, contact BE for more information.

How does the occupational illness investigation process work?  Once the potential for an occupational illness is identified the case is forwarded to public health.  Public health personnel interview the patient and assist in further referral.  If requested, the BE will conduct an investigation, which may consist of collecting additional data (such as air monitoring data) or even reconstruction of the incident. BE will then compare exposure data to standards, and may provide an opinion on whether or not the illness is consistent with the health effects of the hazard.  BE may also provide background information on toxicology of chemical hazards.  Depending on local procedures, either the PCM or a designated physician will determine if the illness is occupationally-related, based on the investigation results and clinical diagnosis. 

What information can BE provide on reproductive hazards?  BE can provide information on both male and female reproductive hazards, identifying reproductive risks in the work place.  In addition, they normally provide work place hazard information to help the PCM team (or OB/GYN) establish pregnancy profiles.
What environmental surveillance is conducted on base?  Drinking water monitoring, indoor air quality assessments,  lead paint and asbestos surveys, soil sampling, hazardous waste sampling and storm water monitoring.

What environmental surveillance data will help me as a PCM support my patients?  Environmental conditions can cause or contribute to health problems.  Indoor air quality (mold, mildew, not enough make-up air in a building) are a prime example.  Others include paint in base housing or base playgrounds, residual pesticides in base housing and contaminated drinking water.

Where can I get environmental and occupational health surveillance data?  The BE flight has this data for on-base exposures.   Also, occupational health data for active duty and civil service employees is in the medical record on the AF Form 2755 or equivalent.  The BE flight can also assist you in getting this information for off-base exposures.
What resources are available for me to get toxicological data on occupational and environmental chemicals? TOMES is available through DOERS web site.  Also, a number of other references, such as toxicological profiles done by the Agency for Toxic Substances and Disease Registry.  BE can do the initial research for you if you desire. 

What role does BE play in emergency response?  BE flight personnel respond to aircraft accidents, chemical spills, radiological incidents and similar situations.  The BE flight will assess the chemical, physical and biological health hazards at the site (through observation and appropriate measurements), provide the on-scene commander and medical control center with information on the health hazards, recommend protective equipment and other protective measures for people entering the incident area, collect environmental sample and make recommendations for spill control and clean up, as necessary.

What are the most common environmental and occupational health hazards on base?  

-  Noise from the flightline and equipment

-  Chromate and lead exposure from depainting operations

-  JP-8 exposure from aircraft operations

-  Isocyanates from polyurethane painting

-  Ionizing radiation from medical x-ray, nondestructive inspection, radioactive sources

-  Radio frequency radiation from antennas and radar 

-  Biological hazards from blood born pathogens, sewage, molds, indoor air quality

-  Thermal stress during the summer 

-  Ergonomic hazards (repetitive motion, lifting)

How can I (or my patient) get information on drinking water surveillance?  Water suppliers are required to publish consumer confidence reports.  These reports summarize all monitoring conducted in the drinking water system.  If the system is owned by the Air Force, the report is available through BE.  If the system of concern is off-base, the drinking water supplier should furnish this information.  If you have concerns regarding drinking water quality of one of your patients who lives off-base, BE can assist you in getting this information.  

Appendix 4 – Example training information

Note: This is intended for PCM teams.  It is a summary of the BE services offered to the base generally and the PCM teams specifically.  It should be modified to reflect the level of service your BE flight provides.

RECOGNITION            EVALUATION            CONTROL 
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PH/FSO

EVALUATIONS

REFERRALS

SHOP VISITS

TRENDS


OUR GOAL IS THE 

PREVENTION OF OCCUPATIONAL and ENVIRONMENAL ILLNESS

YOUR LINK TO THE INDUSTRIAL WORKPLACE and ENVIRONMENT

BIOENVIRONMENTAL ENGINEERING FLIGHT – XXX AMDS/SGPB

PHONE: 

HOURS: MON – FRI 0700 - 1600

POCs FOR PCO’s:   List here

OCCUPATIONAL AND ENVIRONMENTAL HEALTH

INDUSTRIAL HYGIENE (OCCUPATIONAL HEALTH PORTION OF BIO) the recognition, evaluation and control of environmental factors and stresses associated with work and the work place.  We quantitatively measure the hazards in the workplace, determine the risk to health, and recommend controls.
PROVIDED SERVICES

Routine/Special workplace surveys

Worker Exposure assessments

Air Sampling

Hazardous material identification/evaluation
Hazardous Noise surveys/Dosimetry

Radiation surveys

Heat stress monitoring

Ergonomic assessments
Respiratory Protection Program/Fit testing

Personal Protective Equipment recommendation

Ventilation System Evaluation/Surveys

Injury and Illness Investigations (AF Form 190)

Hazard Communication Program
Indoor Air Quality surveys

Lead/Asbestos Inspections/Risk Assessment

Drinking Water Quality Monitoring

Toxicology - Reproductive hazards/Fetal Protection/Carcinogens

Hazards present on base:

Chemicals – chromates, lead, JP-8, methylene chloride, formaldehyde, isocyanates, 

Noise – Flight line, equipment

Radiation – medical x-ray, NDI, radioactive sources, RF Radiation (antennas, radar), 

Biological - blood born pathogens, sewage, molds, indoor air quality

Heat – high humidity in the summer, Wet Globe Bulb Temperature (WGBT) 

Ergonomic hazards – repetitive motion, lifting

Common Occupational Injuries at Base X:

Dermatitis/skin rash or irritation from contact with fuel or other liquid, sensitization

Hearing loss

Ergonomics – back pain, carpel tunnel

Chronic cough, shortness of breath, upper respiratory irritation

AF Form 2755, Occupational Health Work Place Exposure Data Summary:

Our communication to you, located in medical records of identified industrial workers

Total of XX shops on base – documentation of activities and exposures located at Bio

PEG Narrative: Brief summary of tasks performed in the shop and associated hazards, degree of hazard.  Includes a statement on whether the personnel are on the Audiometric Monitoring Program (AMP), Respiratory Protection Program (RPP), and Thermoluminescent Dosimetry (TLD) Program. 

EXPOSURE DATA – some AF Form 2755s will include this summary table section.   Yes or No indicated​ if the personnel in the work place are exposed to Hazardous Noise, on RPP, TLDs, etc.

AIR SAMPLING DATA: Results of sampling, performed by Bio, compared to OEL (Occupational Exposure Limit), OSHA PEL (Permissible Exposure Limit) or TLVs (Threshold Limit Value).  The limits are established such that nearly all workers may be repeatedly exposed day after day without adverse health effects.

NOISE DOSIMETERY: AF level for Audiometric Monitoring – at or above 85 dBA 

(8 Hr Time Weighted Average)

References:

Occupational Medicine: https://www.afms.mil/consult/occmed/index.cfm
Bioenvironmental Engineering: https://www.afms.mil/occ_env
AF Institute for ESOH Risk Analysis (IERA): https://www.afms.mil/afiera

MSDS (Material Safety Data Sheets) Information of chemical hazards: http://www.hazmat48.wpafb.af.mil
Please give us a call if you have any questions on anything discussed.  

We are your resource of information on the Occupational and Environmental Hazards specific to the base and the surrounding community.
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